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- FEC REPORT OF RECEIPTS e PEpE:ggn ]
E AND DISBURSEMENTS TEINTER

FORM 3X For Other Than An Authorized Committee MY e _,_
LI :_3 —’ JIIEI : %
T T N %
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) aver the lines. 12FE4AM5

E&M&L&L\LL&ME PompL NG Ras

('|E|0|I!EE|||‘5L) ! i ! A R R S S . (|
AD'DHESE [number and stroat) &Glpi |E/ MT E:IRL?P\“.(‘QE' DR E Lo L L1

Check if different I L R A ' L L] '

Heport for the:

| i . :
than previously
reportad. (AGC) LEWL 5 CE}M’ 6& 1 b AADRAL
2. FEC IDENTIFICATION NUMBER ¥ CITY & STATE & ZiIP CODE &
5. 15 THIS NEW AMENDED
C 004‘504“- 5 REPORT v (Ny OR (A)
4. TYPE OF REPORT (b) Manthty Fab 20 {M2) May 20 {M5) Aug 20 {M8) Nov 20 (M11}
{Chopse One) Raport LE;?EEEW
. Due On;
| Mar 20 {M3) Jun 20 (M6} Sep 20 (M9} [E;Eg_ E_-?gt_{mm}
[a) Quaredy Reporis: - vegr n:rnrua}"mI1
i Apr 20 {HH} Jul 20 (M7 Oct 20 (M10) Jan 31 {?E}
April 15 e e o e e e e e e e -
rtarly Report (31
Quarterly Report (91 1 (o) 12.pay Primary (12P) General (12G) Runofl (12F)
July 15 PRE-Election
rterly Report (02
Quanerly Report (G2) Report for the: Convention {12C) Special {123)
Oclober 15
Quarterly Report (23} |
MM ! ] o ' v v il ¥ in tha
January 31 _
V" YearExd Report (vE | . Bedonon . .. .. Suedt
July 31 Mid-Year | @ 30-Da
- y
Report (Non-glecti
?55,“ G,'Ewﬁﬁfj on ! POST-Election General (30G3) Runoff {30R) Spacial (30S)
I
|

Termination Report : S _ .
[TEH} g Ly L ' () [u] : b W W N in the

E' Election on Stete of

U BT 2001
5. Coveting Pericd M D/{; 1-0 D (p thraugh l?— ?)l 2 O 0 {0

| certify that | have examined this @Gf‘t and to the best of my knowledge and bslief it is true, corract and complete.

RRIAT1E.LOLLINGS

A (s o Bi 2{ 200

NOTE: Submission of false, erronegus, or incomplete information may subject the persan signing this Report to the penalies of 2 U.S.0. §437g.

e FEC FORM 3X
58 Rev. 1272004
I Oy

FEFANO14

Type ar Print Name of Treasura

Signature of Treasurer
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|_ SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X {Rev. 02/2003) Page 2

Write or Type Committee Name

AvERIAN (INCRETE PumPing R4s0n A0 PAL

Repart Covering the Periog: From: ' [6 | 6{ ; | ’2-6 é (.:7 To: ‘.‘f— | % f | iéé {;

COLUMN A COLUMN B
This Period Calendar Year-to-Date

=]
-
Lk

Cash on Hand W vy ¥

January 1, _ O - . | . D

(b} Cash on Hand at . : A
Beginning of Reporting Period........... o, )
{c] Total Receipts (from Line 19) .............

{d) Subtotal {add Lines &(b) and
B{c) for Column A and Lines

6{a) and 6i(c) for Column Bj............... e e . 0 A 1 - 0
7. Total Disbursements (from Line 31)........... s . _ - 0 ' 2 2 . O
8. (ash on Hand at Close of
Reporting Period - '
{subtract Line 7 from Line 6{d).........o.ee. B o . O , \ : O
9. Debts ang Obligations Owed TO

the Committze [[temize all on . - L :
Schedule C andfor Schedule D) ................ 0

10. Debts and Okligations Owed BY
the Committee (ltemize all on o
Schedule C andfor Schedule D) ................ O

This committee has qualified as & multicandidate committee. (see FEC FORM 1M)

For further infermation contact:

Federal Election Commission
99% E Street, NW
Washington, DC 204863

Tall Free 800-424-9530
Local 202-694-1100

=
L.

FETANI14
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DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rav. UEFEUDB}

Page 3

—

Wiite or Type Committee Name

ANCRICNN  ConCRETL ?umM@q %wmm YAL

Report Covering the Period: From; 1, 6 : 6 \ 2‘ 60 {J?

Ta:

(4 &)

200

COLUMN A

|. Receipts Total This Perlod

COLUMN B

Calendar Year-to-Date

11.

12,

13

14.
15,

16.

17

15.

19,

20.

L

Caontributions {other than loans) From:
ta) Individuals/Persons Other
Than Polilical Committeeas
{iy ltemized {use Schadule A)...........

1 ]
(i} Unitermized ... e \ ,
fiii} TOTAL (add
Lines T1{ai(n and (il ........cco..... > . .
{b) Paolitical Party Committees .....ccooeeeeen, ] .
(c] Other Political Committees
fsuch as PACSY.............omne e, . ;
{d) Total Contributions (&dd Lines
11 {ajfiiiy, {b), and (c)} (Carry
Totals to Line 33, page 5) .............. - . .
Transfers From Affilialed/Other
Party Commillees.....cccccee v, , ,
All Loans Recgived ... ; ;
Loan Repayments Recaived.......ooceeeeen : \
Offsets To Operating Expenditures
{Hefunds, Hebates, etc.)
(Garry Totals to Ling 37, pagse 5}......ccccee.e. , ,
Refurnds of Contributions Made
to Federal Candidates ang Other
Palitical Committeas. .. eeee , ,
Other Federal Recaipts
(Dividends, Interast, ete.) . ,
Transfers from Non- FedEraI anr:i Lavin Funds ’
{a) Non-Faderal Account
(from Schedule H3Y ..o, S ,
{b) Levin Funds (fram Schedula HS) ... \ .
(c) Total Transiers {add 18{a} and 18{b))..
T ]
Tolal Raceipts {add Lines 11(d),
12, 13, 14, 15, 18, 17, and 18{c}}......... »
) ?
Taolal Federal Receipts
(subtract Line 18{c) from Line 19)......... » , '

FETAMO14
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FEC Form 3X (Rav. 02/2003)

Il. Disbursements

21.

22,

23.

24.

25.

26.

27.
28

30.

3.

32,

OCperating Expenditures:
{a) Allocated FederabMNon-Federal
Activity (from Schedule H4)

(i} Federat Share .. ...

(i} MNon-Federal Share.....................

(b) Other Fedaral Operating
Expendilures ..,
{c] Total Operating Expenditures

(add 21{a)(i), (a)(ii}, and (B}} ............

Transfers 1o Affiliated/Other Party

D MM S . ... e verceenmarer e

Contributions to
Federal Candidates/Commitiees
angd Oher Political Commiltees..........

Independent Expenditures
use Schedule E)..........

cordinated Flag EHPE“E’I{U[E:S-.F

%E U.5.C. §441aldy)
use Schedule Fho i

Loan Repayments Made.......................

Loans Made......

Refunds of Contributions Fo:

(&) IndividualsiPersons Other

Than Political Committees ................

(b} Paolitical Party Committegs ...
(cy Other Palilical Committees

(such as PACs). ... ...

(0] Total Contribution Relunds

(add Lines 28{a}, (b), and {c))...........
CHher Dishursaments

Federal Election Activity (2 U.5.C. §431{20)}

(a) Allccated Fedearal Election Activity
firom Schedule HB)

fiy Federal SRarg ..o i

(i "Lewvin®" Share.......ceici i,
(b} Federal Election Activity Paid Entirgly

With Federal Funds..................

(¢} Total Federal Election Activity (add ..
Lines 30(a)}i), A0ia)i} and A0{bi)....»

Total Disbursements {add Lines 21{c), 22
23, 24 25, 26, 27, 2B(d}, 29 and 30i¢)) ..

Total Federal Disbursements
(subtract Line 21{ajfii} and Line 30{a)ii}
from Lime 31).........0.oeeee

DETAILED SUMMARY PAGE

of Disbursements

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

-

Page 4
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FEC Form 3X (Hev. 02/2003)

li. Net Contributions/
Operating Expendiiures

DETAILED SUMMARY PAGE

of Disbursements

COLUMN A
Total This Period

Page 5

COLUMN B
Calendar Year-to-Date

33, Total Contributions {other than loans)
ifrom Line 11({d), page 3) ...

- ¥

34. Total Coninbution Refunds

(from Ling 28{d)) ... , .y
35. Net Contributions {(other than lpans)

(sublragt Line 34 fram Line 33} ... e 1
3&. Total Federal Operating Expenditures -

{add Ling 21(a)(i} and Line 21(b)) .. > , \
d7. Offsets to Operating Expenditures

{from Line 15, page 3. ; 3
38. Met Cperating Expendiiures

(subtract Line 97 from Line 36) ... P , .

_

FETAMNO 14
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE OF
Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a b e 12
13 14 15 16 | |17

Any information oopied from such Reports and Statements may not e sold or used by any person for the purpose of spiiciting contributions
or for commercial purposes, other than using the name and address of any political committee ta solicilt contributions from such commitiee.

NAME OF COMMITTEE (In Full}

Anericpn (nderetg Vom

we Aempanmion YA

Full Nama (Last, First, Middle Initial)

Date of Receipt

Mailing Address

M M ! o L ! +* r T by

City State Zip Code

Amount of Each

FEC D number of contributing C
federal political committes,

—.

Name of Employer QOccupalon

HEEE!D’( Far:
I' ! Primary T @eneral

', Other (spocity)

Aaqregata Year-1o-Date W

Full Name (Last, First, Middle Initial)

Date of Heceipt

Mailing Addrgas

A

City State i\& | zyﬁe

FEG ID number of contributing C

Amount of Each Heceipt this Parnod

Nama of Employer

ledaral political committee.
'D?pé*tinn

Receipt For: o Aggregate Year-to-Date W
1 General

Primary
| {nher [spemfy} v

Full Name (Lasl, First, Middie initi
cl

Date of Recaipt

Mailing Address /

] ] ’ n i T L

Eﬁ State Zip Code
_ Amount of Each Receipt this Period
FEC ID number pf contributing C
lederal politicaltommites. y y .
Occupation

MHame Tpluyer

HEI:}.EiIJT For: Aggregate Year-to-Date W
Primar'_n,r | | General :
Dthar |[5pemfy"_| 1- . .
SUBTOTAL of Receipts This Page [optional)........ e e > . ; . tD
TOTAL This Peniod (last page this fing number only). . e e > o : . rD

FETANOT4

FEC Schedule A (Fonm 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X) " Ty s
ITEMIZED DISBURSEMENTS e separats schaduiot®) | icheck only one B

21b
27

Delailed Summary Page

2z [ 23 24 25 126

F8a 28b 286 2% 30b

Any information copied from such Repons and Statements may not be sold or used by any person for the purpose ol soliciting contributions
or lor commercial purposes, other than using the name and address o any political commiltee to solicit comributions from such commitise.

> NAME OF COMMITTEE (In Full

AMCRICA PIMPING Pespapmion PAC (Pump-Pac)

Fuil Name Last Firsl, Middle Initial)

Mailing Address

Date of Dighursamant

M M s o v} . v L'y ¥

City Slaie Zip Code

Puipase of Lisbuisemsint

Landdate Name

Amo of Each Disbursemeant this Paricd

Cratagory/
Type 1 ¥ .
Office Sought; J House Dishursament For:
| Senate .| Primary 7 | General
| President r_} Cther {specify) w
State: Digirict: '
Full Name {Last, First, Middle Initial)
B. Q’( Date of Disbursemant
\ . M M ! O O ’ ¥ b W u
Mailing Address %‘
City State Ei}iﬂde
Furpose of Disbursement 1
Amount of Each Dizsbursement this Perind
Candidate Nama Eafag aryf
Type y 1 .
Cffice Sought: I 4' Haouse Disbursemegit For
| | Senate rimary | ! Genersl
i | President | Other (specify) w
State; Disirict: -
Full Name {Last, First, Middle inftial)
G, Date of Disbursement
M [ ! 1| 1 ; W b i ¥
Maiing Address /
City Stata Zip Cuode
Purpase of Lhsbursemant
Amount of Each Disbursement this Feriod
Candidate Hame o ategory!
Typa . . .
OFica Sought: I Houssa Disbursement For:
| Senata [ Primary | -laeneral
.| Presigent [ 1 Other {specity) f
State: Digtrict: '
SUBTOTAL of Disbursements This Page (optonal) ... oo oo imserinesnn e nineeeenim > 3 y . @
TOTAL This Pericd {last page this lina number anly) ... i, - . ] - O
FETAMI14 FEC Schedule B (Form 3X) Rev. D2/2003
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SCHEDULE C (FEC Form 3X}

Usa saparate schadule(s) FAGE QF
LOANS for each category of the
NAME OF GDMMITEE {In Fuil) I‘\S
il Name irst, Middle Initial) Elechion:
"7 Primary
"” 1 General
Mailing Address _ | Other (y&c'ﬁ) v
City Siate ZIP Code S
Original Amount of Loan Cumulative Paymant To Date Balance Oufstanding at Clese of This Period
1 ¥ . y ) . 1 1
TERMS
Ciate Incurred Date Due Interesi’Rate Secured:
FIET R 2 M M ¢ B B : ¥ ¥ r ¥ o _
%, {apr) " Yes  No
List All Endorsers or Guaraniors (if any) to Loan Source
1. kull Name {Lasi, First, Migdla Initial} Name of/Employer
Mailing Address D/naﬂpaliﬂn
;;AI"I"I'DLIT'IT
City Slaie ZIF Code Guarantzed
\ Cutstanding: ? ! )
2. Full Name (Last, First, Miodle wmitialy ,\K‘?\/ "Nama ol Employar
Mailing Address ‘\J Qecupation T
AmoLni o
City State ZIP 8 Guaraniead
Qutstanding: t !
. Full Name [Last, Frst, Middie Infial) / Name of Employer
Mailing Address Ceccupation
Amouni
City ale ZiP Code Guaraniesd
Cutsianding: : ! "
4, Full Nama {Lasi, First, M|d¢7nltlall ame of Employer
wMailing Address Oeccupation
Arnount N
City Slate —Z1F Code Guaranteed
Cutstanciing: ’ 3 )
SUBTOTALS Thig'Perigd This Page (Optonal) e ] . . O
A
TOTALS This Periad {last page in this ing only). o e B . L, . 0
Carry outsianding balance only to LINE 3, Schedule D, for this line. ¥f no Schedule D, carry forward to appropriate line of Summary.

FETAND4

FEC Schedule C {Form 3X) Rey. 022003
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SCHEDULE C—1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information foeund on
Fedaral Election Commission, Washington, D.C. 20463

Supplemantary For

Page of Schedule ©

NAME OF COMMITTEE {in Full}

vt Conerere Yindider Pepaminnl Pt © 00420413

FEC IDENTIFICATION NUMBER

LENDING INSTITUTION {LENDER}
Full Name

Amaount of Lgan

Interest Rate {APR)

O : %

Maiiing Address

FEZAMO14

L | |2 [y ¥ ¥ ki ¥
Date incurred or Established
- M M u] u] ’ T ¥ " y
City Bigte Zip Code Date Due
_— rd
: _ oM A m 0O ' L
A. Has loan been restructured? - | Mo J Yes If yes, date griginally incumed
B. If lina of credit, Tatal
Cutstanding
Armaunt of this Draw: . . Balance: , .
. Are other parties secondarily liable for the debt incurred?
| |No | Yes {Endorsers and guarantors must be reported on Schedu)f C))
D. Are any of the following pledged as collateral for the [pan: real estate, parsgrial What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattal papejs,
stocks, accounts receivable, cash on deposit, or other similar traditional ¢allateral? ’
. 1
[ hi Mo ' | Yes If yes, specify: \ M
N VY o/ Does tha lendet have a perfected security
Wy VS interest in it? |~ No ! Yes
E. Are any juture contributions or fulure receipts of interestyincomg, pledged as What is the estimated value?
coliateral lor the loan? | | No | | Yes If yes, specify,
/ L] 1 "
A depository account must be established pursuan Location of accaunt:
o 11 CFR 100.82{e}2) and 100.142{e)(2).
Date account established: Address.
L} M : o o ! ¥ v Ly ¥
City, State, Zip:
F. If naither of the types of collateral deséribed above was pledged for this laan, or if the armnmount pledged does not equal or exceed
the loan ameount, state the basis updn which this loan was made and the basis on which it assures repayment.
G. COMMITTEE TREASURE DATE
I_'_'p_’IJE'd Name 7 T ST (TR 3 HE S R
Signature /
H. Attach a sigpéd copy of the Igan agreameant,
.  TO BE NED BY THE LENDING INSTITUTION:
.  Tp the best of this institution's knowledge, the terms of tha loan and other information regarding the exiension of the loan
re accurate as stated above.
II.  The lpan was made oh terms and condilicns (including interast rate) no more favorable at tha time than those imposed for
similar extensions of credit to other borrowers o! comparable credit worthiness,
. This institution is aware of the requirement that a ioan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

TAUTHORIZED BEPREGENTATIVE

DATE

Tltlea . ﬂ A g )

0V 21 Zop7

FEC Schaduls C-1 {Form 3X) Rav. 022003
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SCHEDULE D (FEC Form 3X) oo st PAGE ~OF
DEBTS AND OBLIGATIONS schedulels) FOR LINE NUMBER:

. for each (check only ong) 5
Excluding Loans numbered line) 1o

NAME DF COMMITTEE (In Full)

Agrian (OndRETE

Pomowe Neppnarion PAL

A. Full Mame (Last, First, Middle fitial) of Debtor or Creditor

kMailing Address

City State Zip Code

Malure of Dabt (Furpose):

e

Cutstanding Balance Baginning This Period

Amopunt Incurred This Perod Payment This Pariod

Outstanding Bailance at Close of This Period

1 1

[B. Fuil Mame (Last, First, Middle Initial) of Debter or Gradltur /

Gty State

 Maiting Address
Zip r;:my

NMature of Dabl {Pumpose):

|._
Outstanding Balance Beginhing This Period

L) L "

Amalnt Incurrad This Period Payment This Pariod

L] 1 . " 1 1 "

Qutstanding Balance at Close of This Penod

G, Full Name (Lagt, First, Middle Intiald of Lebtor or Gregitor

Mailing Address

/

Zip Coda

City / State

Nature of Debt (Purposer.

Payment This Period

Cutstanding Balance at Close of This Period

1} SUBTOTALS This Peripd This Page {(optionall ... ... e >
2} TOTALS This Perod (last page this line number only) ... e I
3) TOTAL OUTETANDING LOANS from Schedule C {last page only) ..o inienieeiins e

4) ADOD 2) and 3} and carry forward to appropriata line of Summary Page {last page only) »

OoOOo &

FETANO14

FEC Schadule D {Form 3X) Rev. 022003




SCHEDULE E (FEC Form 3X)
| ITEMIZED INDEPENDENT EXPENDITURES |paGE OF
||=c:n LINE 24 QF FORM 3%

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER ¥

AR CNREE Pomeing Bospumtion AU G 0o hap 412

! Check if L; 24-hour notice i | ¢ 48-hour nolice
| Full Name (Last, First, Middle Intial) of Payee Date

M M [} 0 L 1 ¥ ¥
Mailing Address
I Amount
City State Zip Code
N,
| Furpose of Expendilure Category/ Office Sought: ; 1| House State:
| Type | _l Senate  pigtrigt:
| Name of Federal Candidate Supporied or Opposed by Expenditure: ] . _| President
Check One: : | Suppart | ' Oppose
Calendar Year-To-Date Par Eleclion Disbursement For: [ Primary 5 l General
; for Office Saougit : s ' " Other (specify) ),
tﬁ‘ Fuil Mame {Last, Firs{, Middie fnitiai) of Payee | Date |
|
:{"ﬁ Moo o 4 ¥ v ¥ ¥
£ Mailing Address T
F:; Amount
h ity Slate Zip Code
F:I Purpose of Expenditure Qiffice Sought: 7 House State:
. p xXp Category/ gnt i__| '
& Typs | Senata  pigtriet
' Name of Federal Candidate Supportad or Opposed by Expendilure: | | President
: Check One: | Support :Oppose
! i .
| — -
: Calendar Year-To-Date Per Election T Lisbursement For: | | Primary !___E General
| for Cflice Sought oy ’ 1 Other (specify) ,,
r (a) SUBTOTAL of ltemized Indepentent EXPENAIUIOS ........... v ioeeieoreeroeeoeseeeeeovroe e > ! $ _ D
i
,1 (b) SUBTOTAL of Unitemizad INAEPendat EXDENURUIES ... onsswer e mesrsssssessrssreesrs o O
! 1 .
|
! (€] TOTAL Indapendant EXPanaitUies ..........cieeieierricaiensiseenssrieescecemieimneeesans seesems seerensseiees > O
L 1 .

Under penalty of perjury | cerify that the independent expenditures reported herein were not made in copperation, consultation. or concert
with, or at the ragquest or sugoestion of, any candidate or authorized committee or agent of either, or {if the reporing entfity is not a political
'I party rmittes) any political party committee or its agent.

we OV BT ZHOT

! FETANGIA FEC Scheduls E (Form 3X) Rev. 0272003




SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE OF
(2 U.S.C. §441a(d))

(Te be used only by Political Committees In the General Election] FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full) Chegk if
Ruvepler Posemion) BAC| i
Mas your committes bean designatad to make Full Nama of Subordinate Commiltee
coordinated expanditures by a pelitical party committee?
| 1YES |7 NO
It YES, name the designating committee: Mailing Address
3
ity State ZIF Code
Full Name [Last, First, Middla Initial) of Each Payes Furpose of Expenditure
Catagory/
Mailing Address Type
Date
City State Zip Code LI LA v v
oy Name of Federal Candidate Supported | Office Sought: " i House State: Amount
:'n | Senate District:
n | Presidentiai O
£ y T .
. Agagregate General Election o .
[ " 3
$] Expenditure for this Candidate M ] Y - :;':;“;EHST?E.%ﬁ:;{ﬁ’ﬁﬁﬁﬂs Spend
h
I Full Name {Last, First, Middla Initial) of Each Payes FPurpose ol Expenditure
{2
B Category/
| Mailing Address Type
Date
City Slate 2ip Code Mmoo .or A s ¥ ¥y
| Name of Federal Candidate Supported | Office Sought; - House State: Amount
: | Senate District: _
: | Presidential
L] L] .
Aggredate Genearal Election Limit Baised Due to O g i
. Full Name (Last, First, Middle Initial} of Each FPayee FPurpose of Expandilure
|
' Cateqory/
Mailing Address Type
Date
|. Elijl' State .EIFI Code M M r ] o : W 5 “ TV
Name of Federal Candidale Supported i S .
PP Office Sought: [ i House State: Amount
| _j Senate Districk:
" | Presigential
A L -
AQQI'EQEIHEI EE"EH‘I ElEGﬁE_"" Limit Raised Due to Oppaonent’s Spend-
Expenditure for this Candidale 2 y 3 . ing (2 USC. §441E{i]f¢41 a—1)
i
i SUBTOTAL ol Expenditures This Page (0pHonai. .o oo et ineise s vmrmmn e » y ] . O
|
TOTAL This Period {last page this ling numbBer only) ... e i e e > A , i O

FETANO14 FEC Schedule F [Form 3X) Rev. D2/2003
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

¢ ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

o ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Commitiees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees QOnly)

HAME OF COMMITTEE (In Full]

Rengry sl CDMME ?UU\PMBI Npo0nTion PAL

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (26% Federal) ‘(/UG/

790

Presidential and Senate Election Year {36% Federal)

Senate-Only Election Year {21% Federal)

Nan-Presidential and Non-Senate Election Year (15% Federal)

T

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the committee will allocate using the flat mimimum percentage of 50% federal funds, check

ar
If the committee is spending more than 50% federal funds, indicate ratio bslow ‘\\\ P‘
=8 -] - | . A
Nonfederal ..o ] oy, ?ﬂp’/
This ratio applies to i(check all that apply): ,L'f}ﬂw
Administrative Genaric Voter Drive Public Communications Referencing Party Only

FETAND1 FEC Schedulz Ht {Farm 3X) Rev.12/2004




T e e e R - o

i
(i
o,
13y
')
]
)
e

{r

SCHEDULE H2 (FEC Form 3X)
ALLQCATION RATIOS

PAGE QF

NAME OF COMMITTEE {In Full)

AMMCRICAN (DNCRETE, POMP NGt BBDU K

10 PAL

ACTIVITIES APPEARING ON THIS REFORT.

Methods of allocation:;

expenses must equal the federal proportion of monies raised.

are allocated using a timefspace method.,

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities ara allocated uging the "funds received method” where the federal propartion of

Il. Sharad DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expacted 10 be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes pubiic communications or voter drives that refer 1o both
faderal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenges

ACTIVITY OR EVENT IDENTIFIER
NONFEDERAL %
ACTIVITY 1S L
[ i Fungraising |, Direct Candidate Support s S
CHECK IF THE RATIO [S: _
!__: MNew i_J Hevised : _] Same as Previously Repurted
ACTIVITY OR EVENT IDENTIFIER
FEDQERAL % NONFEDERAL B
.ﬁET!"y'_'IT"f’ IS
B | Fundraising I_ | Direct Candidata Support 2 o
CHECK IF THE RATIO IS .
!_ | New i | Revised . ! Sarme as PreviousiyARepanted
\
ACTHITY OR EVENT IDENTIFIER
\x FERERAL "% NONFEDERAL %
ACTIVITY 1S: o iy
i ! Fundraising _: Direct Candidate Support B i ar
CHECK IF THE RATIO [5:
. _; New !_____! Revised as Previpusly Repored
ACTIVITY OR EVENT IDENTIFIER
FEQERAL % NOMNFEDERAL %%
ACTIVITY 15:
| Fundraising [_' Direct Ca . By e
CHECK IF THE RATIO |5:
| New | | Revisad Same ag Previously Reporied
ACTIVITY OR EVENT IDENTIFIE
FEDERAL "% NOMFEDERAL %
ACTIVITY 15
i_.J Fundraising _| Direct Gandidate Support . e oL
EHEI‘.?I{ IF THE RATIO &/ _
;[_ _ New I __! pvised ] Same as Previously Reparted
ACTIVITY OR EVENMT {DENTIFIER
FEDERAL "% NOMFEDERAL %
AET!‘!.J_’_IT\" I5: _
[ _______ Fungfaising [I_—| Direct Candidate Support . 0 . o
CHECK IF AHE RATIO |5: N
Ii I| EW | | Revised r i Same 83 Previously Reported

FETAND14

FEC Schadula H2 (Form 3X) Rev. 1252004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

FDF{ LINE 'H.EinEl DF“.FHHM 3%

NAME OF COMMITTEE {In Fuli)

PogRiceed (UCre PumeiNgr Péppnnion RAL

NAME OF ACCOUNT DATE OF RECEIPT

ui'J.'a-,'_zr o ¥

TOTAL ANMOUNT TRANSFERRED

.0

y—

BREAKDOWN OF TRAMSFER RECEIVED

1] Total AdmInlsirative ... ..o e vt e

) Ganerle Voler DrIVe i et i e e

Iy Exsempt Activiies . ——————

iv} Direct Fundraizsing (List Activity or Event Identfier)

a)

b}

c) Total Amount Translferrad For Direct Fundraising ... ... \Pc ..............................

v] Direct Candidate Support (List Activity or Event Identifier)

a)

b}

c} Toial Amount Transferred For Direct Candigfile SUpport ..o oo

vi} Public Communicatione Referring Oy to Party {(Made by PAC) ... cici i

OTALS FOR BREAKDUOWN OF TRANSFER BRECEIVED

TOTAL Thig Period {Administrative) ../

TOTAL Thiz Pericd {Genaric Voper Drive)

TDTAL This Period (Exe

it Activities) ...

TOTAL This Pericd {{Aireci Fundraising)

TOTAL This Peplod (Direct Candidate Support) ...

.............................. g
TOTAL Thig Period [Fublic CGommunications Refemring Gnly b0 Pary) .o ieeiinceeeninn, 3 1
TOTAL This Period [Total Amount Trainsfarmmmdl o e veees it rises s iere i iae s somemi s irrme s e banrace - o . r . D
FETAMD14 FEC Scheduls HY (Form 3X) Rev. 12/5004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE CF

FOR LINE 21a OF FORM 3X

NAME OF EDMMSEEC{THH FSII} ?Umpl d@ 1: .PM‘/

A. Full Neme {Last, First, Middle Initial)

Mailing Address

City State

Zip Code

Furpose of Disbursement:

Allocated Activity or Event;

! Administrative : . Fundraising  Exempt

_._= Voter Drive N Uirect Candidate Suppart
. Puittic Comm (rei to party only] by PAC

Allocatad Activity or Event Year-To-Date

3 L .
Activity or Event Identifier:
Category/ LI oDoooosoY ot Y ¥
Type Date /
FEDERAL SHARE + NOMNFEDERAL SHARE = TOTAL AMOUNT

1 3 *

H. Full Name {Last, First, Middle Initial}

7

Mailing Address

/

City State

Zip Code /

Furpose of Dishursament;

Allocated Activity ar Event:

i Administrative , _ Fundraising : Exempt

YVoter Drive , ~Diract Candidata Support

i _: Fublic Garmm {ref to party only} by PAC
Allocated Aciivity or Event Yaar-To-Date

Mailing Address

City / State

Zip Code

Purpese of Dishursament,

t !. 1 L]
Actlivity or Event Igentifier: ¥
Categoryf M WM . © C ey v
Type Date
FEDERAL SHARE + NFEDERAL SHARE = TOTAL AMOUNT
L ] " L] ? - 1 a 1
¢. Full Name (Last, First, Midelle Initial} / Allocated Activity or Event:
Adminigtrative | | Fundraising Exempt

=

i Diregt Candidate Suppon

" Voter Drive

Fublic Comm {raf to party anly) by PAC
Allocated Activity ar Event Year-To-Date

» 1
Activity or Event Identifier:
Category! MoK Eon v vy
Type Date
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

SUBTOTAL of Allocat
FFDERAL SHARE +

1 1 -
TOTAL This

FEDERAL SHARE

Federal and NonFageral Activity Thiz Page
NONFEDERAL SHARE

riod (last page for aach lina only)(Federal share to 21(a)(i}) and NonFederal share to 21 {a){ii})
NONFEDERAL SHARE

x : =

TOTAL AMOUNT

i 3

TOTAL AMOUNT

FETAMI13

FEC Schedule H4 (Form 3X) Rev, 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only) e
MAME OF COMMITTEE {In Full)
RRERICAN (JD&L POMOING Ml prion) PAL
NMAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED -|l

BREAKDOWN OF THIS TRANSFER

i} Voter Registration
Total Amount Transferred for Voler Ragistration. .....

VIXTER REGISTRATION

VOTER D
) Voter ID

Total Amount Transferred far Yoter 1D ... iinininna

i) GOTV
Total Ameount Transfemad r GOTV et

I¥) Generic Campalgn Activity
Total Amaunt Transferred for Genenic Campaign Activity . ... 4

NAME OF ACCOUNT DATE OF RECEIPT

M M ; D o ;

TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION

I\Q\
I} Voter Regisiration %

Total Amount Transferred for Votar Registration... / , ,

VOTER 1D
i} Voter ID

Total Amount Transferrad for Voter (0 .. f i,

iy GOTY
Total Amounl Transferred for GOT

iv) Genetic Campaign Activity
Total Amount Transferrad fo

GENERIC CAMPAIGN ACTIVITY

GOTY

|||||||||||||||||||||||||||||||||||||||||||||||||||||||

. U

FEFAMD14

FEC Schedule HS {Formm 3X} Rev. D2/2002




--—

— - e e EEm T EE o ww

| £
£
o,
1

- — mrwrww W

—_———— — g T -

. - -

SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committess Only}

PAGE OF

FOR LINE Gta OF FORM 3X

[ NAME OF COMMITTEE ¢In Full

Pumosy Aemsiod PAC

A. Full Name (Last, First, Middls Initialy / Full Organization Name

Manng Address

City

=taie Zip Code

Purpase of Disbursement

Category/
Type

Type of Allocated Activity or Event:
© ! Voter ARegistration ' GOTY
— Voter D 1 Generic Campaign

P | Jp——

Alloccated Activity or Event Year-To-[late

. .0

FEDERAL SHARE

+ LEVIN SHARE

Il
—
3
_|
I
-4
2
=
=
'

C. Full Name {Last, First, Middie Initial) / Full Organization Na

B. Full Name (Last, First, Middle initial} / Full Organization Name Type of Allp€ated Activity or Event;
| votef Registration 1] GOTY
Fi Wter ID 1 Generic Campaign
: : i |
Malng Address / Allocated Activity or Event Year-To-Dala
LTy olate £ip Gade ? ! -
Purpose of Cisbursement \ Q\ HooM R v
\5\ Glegoryl | pe
Type
\
FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT

] g .

Mailing Address

Ly

Etat7 Zip Code

Purpose of Disbursesment

Category/
Type

/

Type of Allocated Activity or Event:

. Voler Registration ||
" Vvoter ID

GOTY
Genenc Campaign

Allpcated Activity or Evaml Year-To-Date

Date

FEDERAL SHARE

SUBTOTAL of Shared Faderal
FEDERAL AHARE

1 ]

FEFLERAL SHARE

TOTAL This Period for tha Levin Share

+ LEVIN SHARE

d Levin Activity This Page

+ LEVIN SHARE

TOTAL Thig Period {lagt paga for each line only)(Federal share o 30(ali) and Levin share to 30(a}{ii})

LEVIN SHARE

1]
-
4
y -]
r
-
=
(|
_
=
—]

= TOTAL AMOQUNT
' 1 .
TOTAL AMOUNT
’ 7 " O

FETARNDYE

FEC Schedula HE (Form 3X) Rev. 02/2003




=TT Ty FETmTmTW T TT T

"4
L
£
{2
Fro
i)
)
k]
f2)

)

SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF ACCOUNT

mmmi "(TDF&Mﬁ PONOINGT AT

0!\3 PAL

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS T e - - -
(2) Memized . ) . O ’ . 0
(Lize Bohedule LA i
(B} Uniternized ... . ] . D s s O
(o TR ' , 0 N , D
9 QOTHER RECEIPTS ..oocoeoeeees e eeenes o L 1 | 0 , , ’O
3. TOTAL BECEIPTS oo e e U D
. ¥ 3 ! 1
(Add Limas 1c and 2)
4. TRANSFERS TO FEDERAL OR
ALLOCATION AGCOUNT
{Use Sthaduba L-B) .
(a) Voter RegIStration ...........c......... ; L __ O \ I 0
(B) VOIEr 1D oo N ' . D , , D
(€) GOTY oo eesssesens s . I T_} , N O
(d} Generic Campaign...........cceeeee. Y . rD , , O
() TOMA! . ceueeeee e eee e e e ; ’ D ! | O
5. OTHER DISBURSEMENTS ..o, 0 O
.3, 1 - ¥ ¥
6. TOTAL DISBURSEMENTS ...ocoee e D fD
(A Lirgy 4a armd 5) . LI . . % ) :
7. BEGINNING CASH ON HAND............ (N D
{{or Column B, uee gash aa of Janueary 18t} £ * . 1 1
B.  RECEIPTS oo orserssseerssee s ene v D O
{fram Liret 3} ¥ F. . | ¥
9. SUBTOTAL ...
{Add Lines 7 and 8§ ] 3 0 ' ? } D
10. DISBURSEMENTS . o, |
(From Line 6} D . ) O
11. ENDING CASH ONHAND_ O D
tSubtract Line 10 From Lime 9 ' ] 1

FETANQ1 4

FEC Schedule L {Form 3X} Hev, 02/2002




SCHEDULE L-A (FEC Form 3X) PAGE  OF

Use separate schedule{s)

ITEMIZED RECEIPTS OF LEVIN FUNDS far each category of the | FOR LINE NUMBER: E

Aggregelion Page (check only one) 1a

i Any information copied from such Reports and Statements may not be sold or used by any person for the purpose ol solkiting contributions
i or for commercial purposes, other than using the name and address of any palitical committés to salict contnbutions fram such committae.

NAME OF COMMITTEE (In Full)

MR (IWREE Tomong Fanaaion)  RAL

Full Name {Last, First, Middle Initial) / Full Organizatiocn Name Date of Receipt
A. M M DD . ¥ w8
Mailing Address
b Amount o Each Receipt this Pariod
Cily Stale Zip Code
Name of Employer or Principal Flace of Busingss L ! ) ID
Adgregate Year-io-Date
Cecopation '
’ y .
. Fuli Name (Last, First, Middie Initial) / Full Organization Nama Date of Receipt
: E. 1] M : 1] 3] . T T ¥ b
Mailing Address /
i R
0 Amauit of Each Reacaipt this Period
":,_ City State / Zip Code
|I|"‘I'
| f:' Name of Employer or Principal Place of Business / - ! 1 )
Mo
- M + L \ ?\ Aggregate vear-1o-Date
e CcCupation \\\) \
N Ly L . "
0] Full Name (Last, First, Middle initial) / Full Organization Ngphe Date of Receipt
L C. I : IR A B
| o4 -
Mailing Address / .
Ameount of Each HReceipt this Period
City State Zip Code
! Name of Employer or Principal Flace of Busin LI ro "
' S Aggregate Year-to-Date
Cecupalion ) '
: 1 ' ’
' Full Name (Last, First, Middie Initial) / Pl Organization Name Date of Recsipt
i D. M-8  p o oY YT ¥ ¥
| Mailing Address /
|
| Amourt of Each Receipt this Period
i Crity Shata Zip Code :
' Name of Employer or Princihal Place of Business 3 ’ .
/ Aggregate Year-to-Date
Lccupation . .
4
y | .
SUBTOTAL of Aeceipts This Page (0pHONaI) ... e ir i e s - ; , . D
TOTAL This Period {last page this Hne number Byl ... e cemrm s > 1 ] . b

FETAND14 FEC Schedula L-A (Formm 3X) Rey. Q202003
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Lise separate schedule(s)
for each category of the
Aggregetion Page

FOR LINE NUMEBER: | PAGE OF
(check only onej
43 4 5
40 4d

Any information copied from such Reports and Statements may not be scld or used by any person for the purpase of soliciting contributions
ar for commercial purposes, other than using the name and address of any palitical committee to golicit contributions from such commitiee.

AR (ONRETE POMPING  MeoDprio )

> NAME OF COMMITTEE {In Full)
Full Name {Last, First, Middle Initial) / Full Organization Mame
A

Mailing Addrass

Dale of Disbursement

M M - o 0 : ¥ ¥ ¥ )

City State

Zip Code

Furpose of Dishursament

Amount of Each Disbursement this Period

Full Nama (Last, First, Middle Initial) / Full Organization Nama

)

Mailing Address

/

Date of Dishursameant

M LY v o ] B L) L L ¥

City State

Zip Code /

Purpoge of Gighuresment

Armouri of Each Disbursement this Period

Full Name {Last, First, Middle Initial) / Full Organization Nams

7
\Y

C. Date of Disburgament
\ M 1] ' n n . b r b ¥
Mailing Address v
City State / Zip Code Amount of Each Disbursement this Pariod
Purpose of Disbursemsnt
1 T bl
Full Namea {Last, First, Migdle |nitial) / Full Organizétion Nams
0. Date of Disbursement
ki M ! a m] ) ¥ b r W
Mailing Address /
City / Stale Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement /
¥ 1
Full Name (Last, First, Middle [fitial) / Fult Organizalion Name
E. Date of Disbursement
M M ! o o ' T T ¥ W
Mailing Address /
Gity State Zip Code Amount ol Each Disbursement this Period

Furpose of Disburgement

SUBTOTAL of Disbursemants This Page (optional)..........ceeeeviaeee,

TOTAL This Period {last page this line number onlyy ...

FETAN 14

FEC Schedule L-B {Faorm 3X) Rev. 022003
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page 1o the end of this filing o indicate how it was received.

Date of Receipt
Hand Deliverad

Postmarked
USPS First Class Mail

. Postmarked {R/C)

USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark

Shipping Date -

Z \ Ovemight Delivery Service (Spacify}:f‘éd’&'—?f ! S 7
Next Bﬁsinass Day Delivery

Date of Receipt
Received from House Records & Registration Qffice

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
I A~ <7
PREPARER DATE PREPARED

(3/2005)



